CLINICAL INTRODUCTION
A 61-year-old man presented with swelling of the neck. He had experienced coughing, fever and sore throat for the previous few days and had been started on antibiotic treatment by his general practitioner. He presented to the emergency department because the symptoms failed to subside and he developed swelling of his neck. On examination, he was afebrile, and a hard, 9×4 cm in size, mobile mass with no redness was observed on the right side of his neck (figure 1). 
QUESTION

IMAGE CHALLENGE
An unusual cause of sore throat and neck swelling
From the question on page 625
ANSWER: D
Lemierre's syndrome (LS). LS is also known as anaerobic postanginal septicaemia. The primary site of infection is the palatine tonsils and peritonsillar tissue. Other, rarer, locations of infection are the lung, middle ear, mastoid, teeth and sinuses. Local invasion and septic thrombophlebitis of the internal jugular vein are seen after primary infection. 1 The two most commonly isolated disease agents are Fusobacterium necrophorum and Klebsiella pneumoniae. The disease most commonly manifests with sore throat, fever, chills, shivering and unilateral neck pain and swelling in young, healthy individuals. The diagnosis of LS is made by Doppler ultrasound or contrast CT and blood culture in addition to clinical suspicion. 2 LS is treated with antibiotics effective against anaerobes and Gram-negative bacteria. Anticoagulants can be used in treatment if the clinician so wishes. Mean length of treatment is 2-6 weeks. 3 In order to determine the origin of swelling in our patient, ultrasonography of the neck was performed. There was thrombosis which almost filled the right jugular vein lumen ( figure 2) . CT of the neck demonstrated thrombosis in the right jugular vein lumen, oedema around sternoclavicular muscle and bilateral lymphadenopathy (figure 3). 
